* THE DiVISION OF HEALTH OF MISSOURI 1 6493

Vo hone STANDARDGERTIFICATE OF DEATH State Filk No..

" L EEL'EPNOMAY 9 JQSQ REG. DIST. NoO. _JLLPRIHARY REG. DIST. m;.ﬂi. Regisirar's No..... mg..
’ ‘I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decenssd lived. If iustitation: rusldonce befors
4 > COUNTY gt Louls - > ST Migsouri - st. Loufs

b. CITY (I outaids mrwnu Umits, welta RURAL snd give | ¢. LENGTH OF || ¢ CITY 4 1 Bsenes i, s o
Tg\F‘ifN Pﬁap leWOO d sawmabls) ilaY E Mgh < Tg\ﬁﬂ Maplewo o d453 g q&ﬁ"’l‘f- D
d- FULL NAME OF (1 ot ia houot itution, give atreat address or I ..A%rgggs {11 rusal, give Jocation)
INSTITUTION 7712 Rannells Ave, 7712 Rannells Ave.
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Day) (Year)

D (tvweor )+ MARY | . COOK .. | o Apr. 28, 1923

'
2. I hereby certif; that I attended the deceased from M, 19.6_3_, to %ﬁ, mﬂ, that I last saw the deceased

alive on and tha! djath oecurred al 4&_ m., from the causes and on the date stated above.

195°%
s1 E , Degree or titl b. ADDR| e 23c. DATE SIGNED
- 6’7/‘“ ool oI Cﬁ G i 3/5&; '&zzgn@*”"‘ﬁ@m*?% 424.53

18, SEX i| 6. COLOR OR RACE | 7. M%%RIE? %yggcgsRRIEo 8. DATE OF BIRTH : u«. 5. “GE,;L‘:.:;"' IF UNDER | YEAR | IF UNDER M mas.
‘-_“ o F (Bpecify) | .- Y Ment.hl Houra | Min,
#E,. 4 idowed #)-1 9=3=1873 & i3 Q! 2 |
‘0a:{USRAL Sf.ff,’;?ﬂeN ((.' akindohrur]; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Civs " “or Foraign Country) 12 SIHZEN OF WHAT
HRek.i House vl YR At Home Washinp;ton COey, Moo Z U.S.A.
. laaﬂ. n'rysn s Namgt T " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
- iptenry Whit il Mary Counts 1 _Joseph Cook
7 Nl AS mnsﬁ‘enise)o E\(.rlfsj; ‘mm RCES? 16 SOCIAL SECURITY {'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
= WL, .
Hoi None Mr. Willis A. Cook, above
4 43 CAUSE OF DEATH MEDJCAL CERTIFICATION o s még\r;.:;_u BETWEEN
> only onscauseper | |, DISEASE OR CONDITION . . TH
- DIRECTLY LEADING TO DEATH*
d line or {8}, (b), and (c) - (@ . j“'@—
{"-"m:' - ;j} - ANTECED/.\\USES ' ' ) o
A P is does mol mean : .
R | the miae of dying, such | Morbid con , if ang, giving DUE TO (b}
’ 3 ap heartfafture, asthends, | rise to the abooe cause (o} stating -
[~ ote. It means the dis- | ‘he underlying cause lost, . . - . N
o || coreinsuror compiica- DUE TO (c) —
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= o * Conditions contributing to the death but not :
3 related to the d!a’:a:é g:gmduio'.:a ea;mn: death. M W %“"’ *
tw |l 19a. DATE OF OPERA- | 19b. MAJORE ND]NGS OF, QPERMnon O l, ok - 20. AUTOPSY?
. TION < E ‘
g — é&- # . l——-———q 5_ % f‘ L‘l L‘ é K ves [ ] NO E
2la. ACC[DENT. . (pedtn) 743215, PLACE OF INJURY taog. tuor apiit ] 215 (CITY. TOWN, OR TOWNSHIP) . ’
0
h Suic ‘-& WT ﬂ:om- farm, !m:u:rv stroot. offics blds.. eve. S
[ HOMIGIDE C e Ay i
g 21d. TIME -u??.m (Day) mm@ (Hour) z1e. INJURY OCCURRED 2{ HOW DID INJURY OCCUR?
. 3 L. N i WHILE AT NOTWHILE A LT A
i INURY [JEE: \N\- o | work AT WORK —0
z
<
x|
Y
E 2 24a. BURIAL, CREMA- | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Clty, town, or comnty), ~  (tate)
) ot
i § ?{'emova l,~29=53 New Home Cemetery . I Cherryville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIgNATURE 25, FUNERAL DIRECTOR™S $1GNATURE ADDRESS

’{"'bo—-‘s"}REG' X . "M'D JAY Bo S ;;ﬂ! Egglg 29__@ MO«

(Licensed Embalmer's Statemnent on Reverse Slde) T
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. — , .’:;'T‘ ‘e E
STATEMENT BY LICENSED EMBALMER A

DY I, OF BY oottt i ir i aee e e inaeiaes e rr et b s , Student Embalmer Notoiiinnn.

working under my personal supervision,.

L TIT: 13 Y N ) Signed...
Signeture of Student Embalmer

P. O. Address Waf;&«m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. 2

¥ thisr body is not embalmed, fact should be so stated above. ' “




